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or for commerciat purposes, other than using the name and address of any political commitiee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Carlos Lopez-Cantera for Senate

Full Name (Last, First, Middle Initial)
Benjamin Leon

Mailing Address 8500 NW 41 Street

Date of Receipt

IR 30”, AN e B Y

City
Doral

State Zip Code
FL 33166-6202

BTN T T B N
Transaction |D ; AMBDECBEBDD3554EAQADE

FEC {D number of contributing
federal political committee,

T SIS R T

Amount of Each Receipt this Period

m_ﬁuwiwsl TR R TP f" eI TR TR s s e e e e
f 2700.00 h
Name of Employer Ccoupation S D T R S T
Lecn Medical Centers Chairman
Receipt For: 2016 Election Cycle-to-Date
m Primary D General %\aﬂu’i\!'&im}:"};x%: R e |
Other {specify) : 5400.00
Umomfrge f s B soTon Frovte, wl N 7
Full Name (Last, First, Middle Initial)
B Mariana Cancio Date of Receipt
Mailing Address 139 E Enid Dr Mliwo B st ey ST
109 g oy 2015
i’;y Biscane S;ite 225;"28204 Transaction ID : ADD545DE3F1B94818A86
y Biscay -
FEC ID number of contributing Pt T

federal political committee.

Name of Employer
Information Requested

Occupation
Information Requested

Receipt For: 2016

Election Cycle-to-Date

Amount of Each Receipt this Period
TR T R S U S R T L

f 1000.00

8 w Fe RN e R A P

[ Primary I:I General e T I G RS
Other (specify) ; ) 1000.00 !
L T N SR SR AU S N
Full Name {Last, First, Middle Initial}
c Anitere Flores Date of Receipt
Mailing Address 10925 SW 129 Terrace {MS a ﬁtqé» ; ri;b et TRy vy
S0 g2t 2015
i i L R R F : " Tt g
Cn:.y . StFaLte 22132235 Transaction ID : A02C344D1CCI74684347
iami _

FEC ID number of contributing

SPTRARRE R ST IS e R, T

federal political committee, .C | Amount of Each Receipt this Period
B s e SORRAR] e - P e e e
Name of Employer Occupation o P s e ,?50‘!00 _
Infermation Requested Information Requested ' h '
Fig_cgipt For: 2016 Election Cycle-to-Date
Primary |:| General — e
| Other (specify) : 250.00
Bomrtte Trareface S dbm e e e o
FalRE TR g e pTor g
. ] ) 3950.00
SUBTOTAL of Receipts This Page (ORHONAI} ......ccevceoveerimerreeees e eeeeeses e eme s eeereeeers e essonn — § R T S
S o-
TOTAL This Period (iast page this line NUMDEE OGN} c.eireeiusise oo seeeeeeeoeeeescveseeseessessssessnnes v i f "

FEC Schedule A (Form 3) {Revised 02/2009)




